
.JUGGERT AND WAYMAN
A PROF"E:SSIONAL CORPORATION

~O~"'''::''-'; G ATTORN e:VS AT LAW

COSTA MESA. CAUF"ORNIA 92626

Octpber 18, 1984
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Trinity Broadcasting Network
P.O. Box C-11949
Santa Ana, CA 92711

Attn: Jane Duff

Dear Jane:

I am enclosing the Resolution form regarding the Mitsubishi
guaranty. Please have Jan sign it as an officer under the word
"Attest" at the bottom of the second page.

We also need to affix the corporate seal of T.B.N. to my signa­
ture.

The document should be mailed to Anne B. Stephens, Assistant
Manager of Mistubishi in Garden Grove.

Thank you.

Very truly yours,

JUGGERT & WAYMAN
A Professional Corporation

NGJ/cn
Encl.
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RES()LUTIONS

I. Norman C ,-I_~':;:'~.'.:::-=- . . \~',';~l;H\' nf
Trinity 3roadc33t:~C Network, Inc.

a California corporation, hereby cenify 10 the ~1ITSUHISHl BANK OF

CALIFORNIAlhal.,hc followin£.rcs~~.Iuli()nswere duly.adopredby the B~rd of.Dil'ectors of s;Ji,! cll:fl()rat·i~:lll
" -.:' •.•".", ".' .. 'ow' • .. .• . • . '. . .. ' .. '.". ' •• :,. .' .• '. .' •.__•

(a) at a meeting of. s;lid BO;lrJ u: Directors. duly held on
which a quorum was pTL'scn:: ()[

i;;> _.__._' at

(b) by unanimou.' writl(~n CO~bem of said Board of Directors. in accordance with applicahk 1;IW and the
by-laws of the corpur:lli.ln on SeD:. embe r 25 • 19 84 and that solid resolutions
have nOI been amt'nd::d or rqe;l!'::,; :ll1d are now in full force and effect:

( 1. "RESOL VED. thaI any _o_n_e__-_,--_
officers of this Corpoi<llion. to wit.

.....,. .,----:---::- -..,. of th~ following
CS,,".l)· number of office.. ""l"~"cd 10 "roj

1. Norman G. Juggert
~. Paul F. Crouch
3. Janice W. Crouch

and their successors in ofiice are alllh('rized and empowered on behalf of and in the name 01 thi~ Corporation:

(I) to borrow. from time to 11m.:. iron-, THE f-1JTSUBISHI BANK OF CALIFORNIA (hereinafter referred to as the "Hank").
such sums of money for such periods of time and upon such tenns as may to them in their discrelion seem advisable:

(2) to make, execute and deliver promjs~ory notes or other obligations or agreemems in the folT.1 and on the terms required
by ttre Bank for the payment 01 any sums so horrowed:

(3) to apply for and to receive letl.:rs 01 credit from the Bank and to sign all necessary or proper documents 10 procure
any such leners of credit. including Jellers of indemnily. lellers of guaramee and trust and b<lilee receipts:

(4) as security for mon.:y borrowed 0.10 be borro·.... ed or credit obtained by this Corporation fmm the Bank. and :IS securil:
for any other liabilities. direCI or in<.iin~,·t oWing vr continl!cm, of this Corporalion now or hereJfler oWing 10 1:',C 8:I:lf:. I,'
grant security interest in. pkdge. end()rse. <lssl!!n. Iransier. deliver. mongage ana hypothecale. any and all of thi, COf1)()r~­

tion's real. personal or other propen: inciuJI:lg. hut not limited In. bills. accounts recei\'able. slocks. bond,. Inslrurnenb.
ceniticates. deposit amoums, mongages. deeds of trust. bills-of-Iading, merchandise. warehouse receipts. chane) paper an.:!
other documems. msurance polKies or cenific':l:es. equipment. inventory. materials and work ir. proc·=s~. now or hereafter
held by or belonging I,. :h" C.':1"H~1 '<'r: "::': :Iill JU!f:,)nl\ In ,;uch r~rson or persons 10 ~\eCUIC. endor,;e. tfJn,;fer. a,;,:~r,

deliver and guarant<:~ ;i:~:- o( Ih;: <::11~.

(5) to discount with the B:mk. bills or JCCOUnlS hdJ by thi,; Corporation, upon sucr. temb ~, the Bank nla: ,~c'<'li1 ;'fOi"·r.
and to endorse the same:

(6) to give orders to the Bank a~ ag~nl or (ltherw,,~ for the purch:Jse. sale and deli\'~r:- c:ither immediately or in ti:~ blwt'

of any and all kinds of slOcks. bonds ,): other securities or property whatsocver for the accounI uf thi~ CorVt'r,lIlcll1 or ,Ill:

other corporation. tirm. company. a,sc'C1ation. person t)r persons: and

O} 10 dcliver 10 the Bank money or other pn'pcny 111 installment or ntherwi,;c: upon such 1-:f:llS and e,)n,II\I,)I1' J' 111;\\

to them in their discretion seem advisJok ;ll1d 10 elll~r into any COnlfJct or undcrtaking with the Bank in: the wllhdr:lw:d
of sudl money or propel1y and in this conn<:C1i'lIl to <:.\e'Ule tr.lde acceptances 10 he chargcd agailhl Ihi, CO'pClf:H 1<)11', X,'dUlll
wjth the Bank. and abn III e.'~lute dellis ,lr "I her :ll'propri:lIC instnllllcnh III LI"or nf lhl' ("nIT',)r;'\1"11 or :111\ ,'thel l'ers,'"
or persons. including sud, t\flicer,;. f,\f thl' WHhd"", ;,1 ,)11111: mon<:: ,,! ,\Iiler rr"I),'11:- '" ,kli .. ,':.,',! 1" tk· !i.ink ;1110111111110'1

I?;
,~<// 029171



l~ I ...;' II \'ED. th.'1 IO:tlh h,'n.'!' 'I' 'I" ";",k 1'1 01 d'\<'llilnh i1,'I,:I. 'I, 'I" t: "I. k ;,,, ", ,11"(111,. 1'<:I,'tnfOIl' cxtl'"Jl"J 1(1 Ih" ("lIpnr;.ni,m
.~\ !!i ... · :LtJlk. ~IIlJ ~tn:~' rltlll"'-l. L"'h.l(lP,l·:l~:,·:-,l, or otlh.'f Ilhtr1lllh.."l:l' :'h'l"~ll~;' ~. \t', :.~:,\j !)\ ;111\ tl11!lL' offlcl'r.... (lI lhh Corpur..lIHHl.

,lii\! .II!\ Ir;i11\(t:'i. a;.-:-;q;nllll:ot or rkd;~: \1: hill:". rL'(t.:I\·~I;I:· ..: ..h·,-'I;j:~! • ":i\l:l. ,Cl,.U;;l:\,.', oT 11lhl'f rn}r~r:_\· ~h "c."I.:unlY fCH

\ll,h i";lIh, C1<:dilS or dlsc,JUnl, or (llh~rWI~l'. and all)' order, hn,'!I''''I'' ~,,·t'll ,"~ Iht' Ihnl IOlr thl" purchase, sak and dellvcry
,II :111\ 'I"CI.:, bond, or ollll'r sel.:urities 1'1r tnc account of thi.s Cf)I)~ 11;'!I' III. :11,' IIn\'h\' 1;1111"1<:.1, ;\l'prtlved anJ contimled;,and funhcr

RESOL VED. \h;\\ thcse resolu! ion., and Ihe powers and authllrllY 1I,'le1>\ c"(lnfcrn:d ,h:lll c,mtinue in full for;~' ~I\d effeC't
\J!llil IOlllllalh rescinded by the Board of Din:ctor" of thl" CI IrpOlr:tl 11111 ;lfld" 1111<."11 1Hllle.: of ~uch rescission i~ rccei"cd by

Ihe Kill1k: and funhcr

RESOLVED, thaI the Secretary or any A~sistant Secretary or ;111)' nth.:r ofticcr of this Corporation is hereby authorized
and dlrecled to ccnily, undcr the Seal of thi~ Corporation or Ilol. h~l wllh like dfel.:t in (he lattcr case, to the: Bank, the fore:­
!,11111~ k.:\nlulilllls, rhe, namcs of the officers and other rcprcs<."mall v ,·" nf till\ Ctlrporalloll. any changes fllml time 10 time
III lh.: .,;t1d Olflc.:rs and n:prcsentatives and specimens uf th':lr le,p,'c'll'" .Slgll;I(U,es: anJ also that the pmvisiClns thereof are

III ,'ol1l<'nnity wilh the: Chaner and By·Laws of this COrtll1r,nion, and lhe bws of the:: Stalc of Incorporation.

Assj~raot Secrejary

SecretaryTille:

Tille:

~,._-
.......~

PAUL F. CROUCH

I lunher cenil"y thar Ihe present officers of the Corpor:lll,1I1 duly clecled to hold llltj(.: until their respective succes~ors

are chllscn, ;mJ empowc:red 10 aCI for and on behalf of this Corporation in any of its busincss with the said Bank within

~::":,'~:"ri'Y:V~'i{?J~'dto ,~ .,;d &"k:,: £=~ut _

Typed :-;;it1l~

Tille:

S:~n.J:Uf:::. Tilk:

Tille

SI=Il~!t;I',:--_ .._--_. Tille:

1:\ \\'fT!\'ESS WHEREOF. I ha\c h.:rcllnlo afti.\.:d my hand and Ih:: Sc:al ,11 s;lid C'1!p<.1iJtil1P' lhl'

........_-)

25ch

(S~:o\l.l

d;ly of S_e....::p_t_e_m_b_e_r , l:...y==8=;=,~==-~._.__.._.~_---
......

. :,...:.-..
// .......

~//'

;, ,-\I1l:S1.

.---

029172
"NOTE: III Lise the 5..:nc\;\1\ is <tlllhon/cd ((l SI!!11 by thc' ;r!l,\\'e Rl'~"llllln:l', till.' ','llill'.II' '!h'U:~ ,'c' ,tll"'l,',l 1,\ .'
'l'CI'IIt! ,'1-(ic,'J' 111 dlf\.'l"1<lJ' "f :11,' C"J'p(lJ';111<ln
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MAY... DUNNE!<&-,GAY_
.' ATTORNEYS"'A:r"-l.AVr- -,'

November 7, 1984

(

Paul F. Crouch, President
-Trinity Broadcasting Network , Inc.
p.b~ Box C-11949:' '.
santa Ana, CA 92711

RE: 'lEA, 'lBO, 'IBF, '!BI, TBN, 'lBNY, 'lBOC, '1BS, CET and ETT

FOR SERVICES RENIERED SEPI'amER 29, 'lHR:lOOH OC'IOBER 30, 1984

PREV!CJJS BALANCE:
LESS B!\YMENI' REX::EIVED:
LESS DISCXXJNT:
BALANCE FORWARD:

SERVICES RmDERED:
'lEA
TBD
TBF
TBI

( TaN GEN
WY

"'-(, .BO:
..... 'lBS

E'IT*
CET

TOTAL lDURS:
'IOTAL SERVICES RENDERED:

DISBURSEMENTS

ATIT. TIME

..~~ .

CIERI< TIME

WJRD DIX FED.
TRAVEL XEROX PHONE rosr pro. mG. ~

'I'BA.
TBD
TBF
TBI
'IBN GEN
TBNY
TBCX:
TBS
CET
E'IT
rorALS:
'tUIAL DISBURSEMENTS:

1\1. WE AS OF (10/30/84).

'.IU1'AL·

* Educational Television of Texas, Inc. is l'lC1-N O:::mnunity Television of Texas, Inc.
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Federal Cc;-:.:~~~~jCJ,tiODS Commission

Docket No. 9' '3 ..:?5 Ey.h~bi' No. fir
Presented by__022 m 2:2_ .. __ .. -

d :dc::tifid .._J)EC_~ 3 1993
D; .. '" ~'R.v~·'."i ilEC 0 3 1993.SpOSltlC.. (', ,.,_",1", .-- '. ---

Rejected
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Return of Organization Exempt from Income Tax
""rnl C" l~r l,n'''''l tti:tder ~c(tion 501 (c) (eJcept black lung benefit tru~t or private foundation),
J' I\~."c,~~ ~~l.'(~ of the Internal Revenue Code or ~e(tiQn 494 7(41)(1) tru~t

tl®83

C'If iddress'wneed. check heft '

oCheck applicable box-Exempt..-der section~l8. SOl(cH .3 )(insert number). OR ~ 0 seclion 4947{aXl) trust
E: Accountina method: 0 Cuia Ii Accrual 0 Other(specify) ~

G b thIS a group return (see instrUlllDn J) filed for affiliates? • • • • 0 Yes ~ No If "Yes" to either. live four-elilit BrOUP edmption number
b thIS a seoarate return filed:byitlfoup affiliate? • • • . • • • 0 Yes No (GEN) ~

F Section 4947 a)(1 trusts film 1Ifaform in lieu of Form 1041. check here~ (see instruction CI0),

Note: You may be requ/rec1:to;U;e a copy of this return to satisfy State reporting requirements. See instruction D.
'0' Check here if 8ross receipts:aenormatly not more than $25.000. (See instructionin1.) You are not required to complete and file this return with IRS

0A0l,. but may have to file it with:OMla'more States. ,. ,

O
Check here if Bross receiptS<eeAOlmally more than $25,000 and line 12 is $25.000 or less. Complete Parts I(except lines 13·15).111. IV. VI. and VII and
only the indicated items in P.ata" and V (see instruction n, Iflint> 12 is more than S25,000, complete the entire return

r llle calendar year 1983.or&~arbeginning .1983. and ending .19

~ se IRS Name 01 olganizabOn . A[mployeridentilication number (see rnstM:lion l)

label. 9
Olher· 8Stale registration numbe, (see instruChon D)
wise. .
pleise,
print -
or t e. ::lCP &0

PART r.-StatemenhJfSupport, Revenue, and Expenses (Allotal (I)U"'estrlcted/ (C)ftestricte41/
and Chan esia fund Balances [Ipelldable Noftelpendable

501(t)(3) or,anizations and .9.7(a)CIJtrusts must also complete and attacll Schedule A(form 990). (See iMtruetions.) These coI"mns are optlOnal-
..e iftstructions

Other

r . . . . .

1 Contributions. gifts.pats. and similar amounts received:
(a) Direct public sURPQrt •

(b) Indirect public StJJllPOrt • • • • . • . .
(e) Government grar:ds • • . . • • . • .

(d) Total (add lines l(a)through l(e»(attach schedule-see instructions)
2 Program servicere~ (from Part IV• line (1» • • •
3 Membership dues andassessments • • • • .

4 Interest on savings and temporary cash investments
5 Dividends and interest from securities.
6 (a) Gross rents. • • •

(b) Minus: Rental expenses. • .

(e) Net rental income(lQ&s). • .
7 Other investment inco~(Oescribe ~ .....----)
8 (a) Gross amount from sale of $ecurjt.u

assets other than inventory • .- -+ _
(b) Minus: cost or other basis and

sales expenses . . . . . .- -+ _
(e) Gain (loss) (a~ach schedule) l-- ~ _

9 Special fundraising events and activities (attach schedule-see instructions):
(a) Gross revenue (not including $ _

of contributions reported on line l(a»
(b) Minus: direct expenses . . . . .

(e) Net income (line 9(a) minus line 9(b»
10 (a) Gross sales minus returns and allowances

(b) Minus: Cost of goods sold (attach schedule). •
(e) Gross profit (loss) • • • • • • • ., •.....

1 Other revenue (from Part IV. line (g) . . • • • • • • . • •
2 Total revenue (add lines l(d), 2. 3.4.5. 6(e). 7, 8(c), 9(c). 10(c •and 11).

­~o
0..
0..
:=

en

I

'-./'

.. 3 Program services (from line 44(8» (see instructions) • • •
~ 4 Management and general (from line 44(C» (see instructions)c
~ 15 rundraising (from line 44(O»(see instructions). • • .

a::l 6 Payments to affiliates (attach schedule-see instructions)
17 Total expenses (add lines 16 and 44(A» • • • . . .

~ 18 Excess (deficit) for the year (subtract line 11 from line 12) • .
~ ~ 19 Fund balances or net worth at beginning of year (frorr. :IOe 74(A»:= III

~ fQ 0 Other changes in fund balances or net worth (attach (',-planation) • -')"J-------t-------+-----=--­
a:l 1 tund balances or net worth at end of year (add lines Ie. : 9. and 20) ,'-.:

oon ~ . .-\.,", ..



-

. 1'-----_... ~... ,



. 200 l.s-;

.~ "~~ "<;';''':':':':'_'=-:---:-__-:--:- ...;.;PI;:£;.t.;;;,2

'7'~'f";!, -Sfateme nt of All o'f,an,za\ions must complete column (A), Columns (S). (e). and (0) are reQuired for rr,ost section
functional Expensa 501 (c)( 3) ,'no (c)(4) o'pnll,~tl(\n~and 194 7(a)(1 )t,,'<t~ bul o;ll,onal for olhers. (See inS1rucI,ons )

(8) Prol,am
Hmcci(A) Tolal( . include ,mounts reported.:onIine 6(b),

)(b), 10(b), or 16ofPart I.

Grants and allocations (attach::sC'tedule)

23 Specific assistance to individuatf . •

.24 ~enefitspaid to or 10r mel1\bes~~ .' • •
. 2S'COmpensation of officerS. ditidirs. etc.

26 Other salaries and wages .;

27 Pension plan contributions
28 Other employee benefits. • _._ •

29 Payroll taxes • • • • •

30 Professional fundraising fees. • • •

31 Accounting fees
32 Legal fees •

33 Supplies
: 34 Telephone •
~ 35 Postage and shipping..
~ 36 Occupancy. • • •...,

37. Equipment rental and mainteaall:.e •

~8 Printing and publications • • • • •

39 Travel • ..•.• • • • • • • •
40 Conferences, conventions andmeetings
41 Interest. . . • • • • _ • • •

42 Depreciation, depletion, etc. (idtach schedule) I-------I------+-------t------­
43 Other expenses (itemize); Ca) __•••• _._ •••• ~-----___4------_+_------+-------
( 'b) .........••_.•....•.• .._.•.... _.•~~ ~ -+-- --+- ---+ ___

;) ---- - - ~------------~---------------1--------------_+__-----------
(d) ••••••••••••••••••••••- __••_•••••••••• ~--------------+----------------1-------------+--~----------­

(e) ••••••••••••••• - •••••• ---._•••••• _•••• ~--------------4---------------;-----------------t-----------------­
(f) •••••••.••.••••••••••••--•••• - •••••••. 1---------------+---------+-------------+------------

44 Total functional expenses (add lines 22
through 43) . . . . • • • . . • .

PART lit-Statement of Pro rant Services Rendered
list each program service title on lines (a) through (d); for each, identify the service output(s) or product(s) and
report the quantity provided. Enter the total expenses attributable to each program service and the amount of
grants and allocations included in that total. (See instructions for Part III.)

b~"ieS
(Optional lor some
o"aniutions-~e

Inst,uctions)

(a)

-_.-.-.---_._--_._----_._-.--_._ ---.-._-------_._.- --_ _------ _- -- ----
....... - ············iGrantsanCia»ocatfonsS··············)

(b)

- ~ _ ············(GrantsanCiiUocat,ons$······-····-·)·
(c) -----.._._.-.._.-.-. __ ._.--------._.------------_._._.---------------------_._ _.._-------_._._._ .

..--..--- - - ------------.._---.------_.--.._-_.._----_ -.-•........•..._ .

........_--_.-_ .••..•••..... __ _------_._---._---_.- .._-----_._ -_._.-_.._ _._.. -~-._-_ _.
-- - -..- ············(GrantsanCianocatio·ns$·-···-········),..

~' •...•.......... _ __ _......•... __ ..- .

(~) Other proE,am service activities (at1ach schedule) (Grants and allocalions S )
(f) Tolal (add lines (a) through (e» (should equal line 44(8» I



. insfructions. , .. . .'. '
"

Erid of year . .'
Note: Columns (e) lInd.(ltare optional. COlumns (A) and (B) must be (A) Beginningcompleted to thet81tent applicabte. Where required. attached of year (8) Total (C) Unrestricted! (0) Restricted!

SChedules shouldIIelbrend-Gf·ye., amounts only. Elpendable Noneapendab'e

Assets
4S Cash-non· interest*ing . · · · · · · ·46 Savings and temporll1JOSh investments · · · · · ·47 Accounts receivable ..

minus allowance for..dIIrfltful accounts ..
48 Pledges receivable ~

minus allowance fordlllbtful accounts ..
49 Grants receivable · . · · · · · · · · · · · · ·
50 Receivables due from officers. directors. trustees and key

employees (attach scbr.duJe) · · · · · · · · · · ·
51 Other notes and loansreceivable ..

.minus allowance for doubtful accounts ~

S2 Inventories for sale or use · · · · · · · ·
53 Prepaid expenses and deferred charges. .

· · · · ·54 Investments-securities (attach schedule) • · · · · · ·
55 Investments-land. b&Jldings andequipment: basis"

minus accumulated depreciation .. (attach schedule)
56 Investments-other (attach schedul~) · · · · · · ·
51 Land. buildings and equipment: basis ..

minus accumulated depreciation~ (attach schedule)
58 Other assets:
59 Total assets (add lines 45-tt.rouRh 58) ·

Liabilities
60 Accounts payable andaccrued expenses. · · · ·
61 Grants payable . ·
62 Support and revenue designated for future periods (attach schedule) .
63 Loans from offtcers, directors. trustees and key employees

(attach schedule) · · · · · · · · ·64 Mortgages and other notes payable (attach schedule) · ·
65 Other liabilities: ·66 Total liabilities (add lines 60 throuRh 65)

fund Balances or Net Worth
Organizations that use fund accounting. check here .. 0 and com·

plete hnes 67 through 70 and lines 74 and 75.
61 Current funds . · . · · · · · · · · · · · ·
68 Land. buildings and equipment fund · · · · · · ·
69 Endowment fund · · · · · · · · · · · · ·10 Other funds (Describe .. ) · · ·
Organizations that do not use fund accounting. check here .. 0

and complete lines 71 through 75.
71 Capital stock or trust principal · · · · · · · ·
72 Paid·in or capital surplus · · · · · · ·
73 Retained earnings or accumulated income ·
74 Total fund balances or net worth (see instructions) . . .
75 Totall'ilbililles and fund balances/net worth (see instructions).

~I,RT tV.-Program Sa.vice Re'vcnue and Other Revenue (State Nature) lp,o'wnu·/v.c .... m'ut! Olh." .....nut

(a) tees from governmert1.gencies. . . . . . . . . . . . . . . . . . .

,1» , ....••....••.•••• _- •••••••••••......•..••••••••••••••.••••.•••••••.••...•..•..••. }-------t------
~ 'e) ...........••.••••__............•.......•.•....................................... r----------------+-----------------

1) ••••.•..•••••••• "'_'" ...- --+ _
~ (e) ...........•....••••••••..••••..•..•••••••••.•••..•.••.••••.••.•.................. ~ ____

(f) Total program servi¢e re-enue (enter here and on line 2) • • . • • . . . • . .
. eg) Total other revenue (enbr.here and on line 11) • . . . . . . . . . . . . . . . . . . . .
' .. ' ::.. ,'. .' . . .' IHine 12,Partl. _ncUine.S9 .re $25,000 ~r less.~ should co~plete on.l)' lines 59. 66.•n~ -74 .nd, if~ do not

: PARTV.~Balance~ts· &tie fUf'dac:c,ountq. line 1~. It ,line 12 or I~ S9 IS more tl\ln·$25.ooo. tomp!etethj. ent,re balance Sheet. See .

"-'

(~ 250]



200 1.84
._r,.' '1l;;) Fa!:t 4

d.-list of OfficeE\, OiJectors, and Trustees (list each officer, director, and trustee whether
compensated ornot.) (See instructions)

(AI Name and add_

.. -..;. - ~.' .'~ .~. _ •• - ~~.• " ••.~. - .......... - - ~ .. - ~ a ••

.-- _._ .. -.-_ ------- _------_.

---.- ..... _._ .. _.. -... _~~---_._-_.__ .. -.-

(8) Tille and an,.ce
hoUIi pcr week

de¥oled 10 po,ilion

(C) Compenulion
(if any)

(0) Conltlbulion,
toemployte
benefit planl

tE) Elpenu
aCCOUtlI and olhe'

aU_anecl

86
81
88
89

PART VII.-=-Other 'nformat.·
76 Has the 9rganization engaged.ina'IY activities not previously reported to the Internal Revenue Service? • • • •

If "Yes," attach a detailed descqtion of the activities. .
77 Have any changes been madeiinlie organizing or governing documents, but not reported to IRS? . • • • •

If "Yes,,. attach a conformed~ of the changes.

78 <a> Did the organization have.JJnI!lated business gross income of $1,000 or more during the year covered by this return?
(b) If "Yes," have you filed a taaeturn on Form 99O·T, Exempt Organization Business Income Tax Return, for this year?

(c) If the organization has gos sales or receipts from business activities not reported on form 990-T, attach a
statement explaining your reason for not reporting them on form 990·T.

79 Was there a liquidation, dissolulioo, termination, or substantia~contraction during th~ year (see instruGtions)? • . •
If "Yes," attach a statement asascribed in the instructions.

80 Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies. trlStees, officers, etc., to any other exempt or nonexempt organization (see instructions)? •
/

'Yes," enter the name of orgaaization ~ •• _•••••••• _•••• ._••••• __ ••• _••••• _••••• • __ •• ._•• _._. _

___ _. _. _ ••• '" _ ••••• _ ••••••• _. __0"" _'.'.' ••• _. __ • _.. and check whether it is 0 exempt OR 0 nonexempt.
81 (a) Enter amount of political expenditures, direct or indirect, as described in the instructions

(b) Did you file Form 1120·POL U.S. Income Tax Return for Certain Political Organizations, for this year? . • • . •
82 Did your organization receive donated services or the use of materials, equipment or facilities at no charge or at

substantially less than fairrental value? . . . . • . • • • • • • • • • • . • . • • . • • • •

If "Yes," you may indicate the Y3Iue of these items here. Do not include this amount as support in .
Part I or as an expense in Part II. See instructions for reporting in Part 11\ • • • • • • • • • ~ '-- _

83 Section 501(cX5) or (6) organizations.-Did the organization spend any amounts in attempts to influence pUblic
opinion about legislative matters or referendums (see instructions and Regulations section 1.162·20(c»? • . . • •

If "Yes:' enter the total amount spent for this purpose. . . . . . . . . . . . . . . • 1-------
84 Section 501 (cX7) organizations.-Enter amount of:

(a) Initiation fees and capital contributions included on line 12 • . . . • • . • . . . . • 1- _

(b) Gross receipts, included in line 12, for public use of club facilities (see instructions) . . . . . '-- _

(e) Does the club's governing instrument or any written policy statement provide for discrimination against any person
because ohace, color. or religion (see instructions)? . • . • • . . . . . . . . . . . • • • • .

85 Section 501(c)(12) organizations.-Enter amount of:

(a) Gross income received from members Or shareholders . . . . • . . . . . • . . .
(b) Gross income received from other sources (do not net amounts due or paid to other sources

against amounts due or received from them) • • • • • • • • • . . • • . • • •
Public interest law firms. -Attach information described in instructions.
list the States with which a copy of this return is filed ~ ._ ._•• _. _•••• _. _. • _._ ••••••••• _••• _

During this tax year did you maintain any part of your accountingftax records on a computerized system? • • , • •
The books are in care of ~ •••••• __ ._•• _••• __ •••• •• __ ••••••• Telephone No. ~ . •••_.
. ocated at ~

)~e

~n
Here

UnCl~/ pen~lll~s of pe'lury. I Cl~lar~ INII ha~ ~..,mln~ thIS /~Iurn. ,ncluCl.ng accompany,n, sc~ules ~nd Slal~ments. ~nd 10 lhe lint 01 my knowl~ge ~flCl

~It~f 1I'$I'u~. cOl/~CI. ~ncl complete. ~la'ahon of prepa/~r (olher lhan t~.payer) IS bas~ on ~It ,ntOlmahon 01 which ptepa'er has any knowledge.
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Supplementary Information
~ Attach to form 990.

011.8 No. l~~·OO47

~@83
/

.l 5 -\ TV· Tne...-.
'PART I.-Compe115lClon of five High~stPaid Employees
. (Other tt&n Officers, Directors, and Trustees-see spe~ific Ins.tructions)

.....~.~.~~....--..........................•

....._-------------------------_._-_ ..._.- .. _------

.._-_. __ .. _-.._._-...~..-.-_._--_..---------_._-_.

Employer lclen,"kaUon nutnMf

:5:355

Contdbulions to . ~ -&lpense~t.
~: '. -end.tier ..

benefit ....ns allowances

Total number of other empoyees paid over $30,000. •..

~:::=2--~~-:~~ ~~=-~----~ - ~ _= - I --- ~~--~~~--

=-..:::----~~ - --~ - - - -- --~

=-----===-~---=-- ~- -_--:: -- ~~ --- -~~ --~ -~----

(

PART II.-Compensalion of Five HI,hest Paid Persons for Professional Services
(See specific Instructions)

Na_ and addreS$ 01 ~rsons paid more tha n 530.000

........._----------- .•.........-- _----- -----_._ _._.--.--.---..

....~~-~~.~ _ _ _.. _-_._-_._---_ ..•...................

Type of service Ccmpe~lion

Total number of others receiving over $30.000 for
professional services . • . . . . . . . .. • ~

PART III.-Statements About Activities

1 During the year have you attempted to influence national, State or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? • . • • • . • • • . . • • • • • • • . . • .
If "Yes:' enter the total of the expenses paid or incurred in connection with the legislative activities S _
Complete Part VI of this form for organizations that made an election under section 501(h) on Form 5768 or other
statement. For other organizations checking "Yes," attach a statement giving a detailed description of the legislative
activities and a classified schedule of the expenses paid or incurred.

2 During the year have you. either directly or indirectly, engaged in any of the following acts with a trustee, director,
principal officer or creator of your organization, or any organization or corporation with which such person is affiliated as
an officer, director, trustee, majority owner or principal beneficiary:
(a) Sale, exchange, or leasing of property? • • •
(b) Lending of money or other extension of credit? • • • . •
(e) Furnishing of goods, services, or facilities? • • • • • •
(d) Payment of compensation (or payment or reimbursement of expenses if more than $1,Ooo)?
(e) Transfer of any part of your income or assets? . • • . • • • . • . . . • . .

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you in

furtherance of your charitable programs qualify to receive payments. (See specific instructions.)
4 Do you make grants for scholarships, fellowships. student loans, etc.? . • . . . . . • • • . • . • • .
5 During the year did you rteeive any qualified contributions for conservation purposes (see instructions, page 1) whose \'alue is more than $5,lXXl?

If "Yes," attach a schedule sho.....ing the information r~guired in the instructions. t:=::j:=i::-=-=:.
For P~perwork Recuctlon Act Notice, ue pal;e 1 ollhe sep~rale instructions 10 Ihis form. Schedule A (Form 990) 1983
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PART IV.-Reason for Non·Private Foundation Status (See InstructIons for definltlons)

The organization is not a private foundation because it ,s (check applicable box; please check only ONE box):

r 0 1 A church, convention of churches, or association of churches. Section 170{bX1)(AXi).

__,I 0 2 A school. Section 170{bX1XA)(ii). (Also complete Part V, page 3.)

8 0 3 A hospital. Section 170(bX1XA)(iii).

.9 .0 C A .Federal, Slate or local government or goverM:\ental unit. Section 170(bX1XAXv).·. ..: .' . ....

10 0.5 A'm~iCafresearch ttrganiUtion operated in cOr;ljunction with aliospitai: Section '170(bX1XAXiii), 'Enter'name and .d·dress of .. .)
. hospital •. ~' ~.: ~ ••• _•• _ _• __ • __ '••••• ~. '" ••••• ~ •••••• _. ~ .

.•••.••••....•..•.••.•..•...............................................••.....•......•..•.•.•••....•..••

11 0 6 A~' ~~;~~ti~'n' ~~e'r;;;d .f~~· th; ·b;~;fi; ~f·;.~~,~;~; .~; ~~·~;;si~· ~~~;d '~r' ~~;;t;d 'b; ~. ~~:~;~~;;t~i .~~~ .. $;;'ti;n'
170{bXIXAXiv). (Also complete Support Schedule.)

12 ~ 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170{bXl)(AXvi}. (Also complete Support Schedule.)

13 0 a All organization that normally receives: Ca) no more than 1/3 of its support from gross investment income and unrelated
business' taxable income (less section 511 tax) from businesses acquired by the organization after June 30; 1975, and (b) more
than 1/3 of its support from contributions. membership fees, and gross receipts from activities related to Its charitable, etc.,
functions-subject to certain exceptions. See section 509{aX2}. (Use cash receipts and disbursements method of accounting;
also complete Support Schedule.)

14 0 9 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) boxes 6 through 13 above or (2) section S01(cX4), (5), or (6) if they meet the test of section 509(aX2}. See
section 509(aX3}.

Proviae the follOWing information about the supported organizations. (See instructions for Part IV. box 14.).

(a) Name of supported organizations (b) Box number
from above

J

'--' (e) Relationship of supported organizations to your organilation:

(1) Check here • 0 if the supported organizations acting together appoint a majority of your governing board.

(2) Check here • 0 if a majority of your governing board belong to governing boards of the supported organizations.

(3) Check here • 0 if'('l) or (2) above does not apply. (See Regulations 1.509(a}4.)

(d) If applicable. enter the number of supported organizations exempt under:

(1) Section 501(cX4}

(2) Section SOl(cX5)
3 Section 501 c 6

(e) Check here ~ 0 If your organization's sole or primary purpose is to provide funds to the supported organizations.·

15 DO An organization organized and operated to test for public safety. Section 509(aX4). (See specific instructions.)

Support Schedule (Complete only If you checked box 11,12. or 13 above)

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginnIng In) • 1982 1981 J980 1979 Total

16 Gifts. grants, and contributions
received. (Do not include unusual
grants. See line 29 below.) . · . ·

17 Membership fees received • · ·
18 Gross receipts from admissions, merchandise

sold or seMm performed. or furnishing of
faciities in any activity that is not a business

tfriunrelated 10 lhe organization's charitable. ett..
purpose.. . . . . .
;rw income 'from interest, dividends,
amounts rtceivtd from payments on securities
loans (stclion S12(aXS}), rents. royalties, and
unrelated business uuble income (le!>S section
511 tales) from businesses acquired by the
orEanization alter June 30. 1975 · ·

20 Net income from unrelated busine!>S Iactivities not included in line 19
r- . - ._--_. ---- - . - . _.. ..-_.,-
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PART tV.-Support Schedule (continued) (Complete only if you checked box II, 12, or 13 on page 2)

(
Calendar yea' (or f1sal (a) (b) (c) (e1) (e)

yur bel:lnnlng In) ~ 1982 1981 1980 1979 Total

21 Tax revenues levied for your benefit
and either paid to you or expended

·0'" yo"r behalf. · . · -. · - ,

The ~Iue of 'Se'NlceS or facilities.
, '. " .. , . ", ,,'

'22 " '. ,-

furnished to you by a governmental
..

"

unit without charge. Do not include
the value of services or facilities
generally furnished to the public
without charge • • • . • • •

23 Other income. Attach schedule. Do
not include gain (or loss) from sale
of capital assets. • . . . . •

24 Total of lines 16 through 23 · . · ~ON~
25 Line 24 minus line 18 · · -.--26 Enter 196 of line 24 • · . · ·
27 Organizations described in box 11 or 12, page 2:

NONL(a) Enter 296 of amount in column (e), line 25. . . . . . . . . . . . . . . . . . . . . .
(b) Attach a list (not open to public inspection) showing the name of and amount contributed by each person

(other than a governmental unit or publicly supported organization) whose total gifts for 1979 through
1982 exceeded the amount shown in 27(a). Enter the sum of all excess amounts here •. . . . . .

28 Organizations described in box 13, page 2:

(a> Attach a list, for amounts shown on lines 16, 17, and 18, showing the name of, and total amounts received in each year from
each "disqualified person," and enter the sum of such amounts for each year:

(

---
(1982).._...•._ (1981L (1980) (1979) _ _ .._ .

(b) Attach a list showing. for 1979 through 1982. the name and amount included in line 18 for each person (other than
"disqualified persons") from whom the organization received more, during that year, than the larger of: the amount on line 26
for the year or $5,000. Include organizations described in boxes 6 through 12 as well as individuals. Enter the sum of these
excess amounts for each year:

(1982) (1981) (1980) (1979)

29 For an organization described in boxes 11. 12, or 13, page 2, that received any unusual grants during 1979 through 1982, attach a
list (not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 16 above. (See specific instructions.)

PART V.-Private School Questionnaire
To Be Completed ONLY by Schools that Checked Box 7in Part IV

33 Do you maintain.the following:
(.) Records indicating the racial composition of the student body; faculty, and administrative staff? • • • • • • •
(b) Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? • • • • • . • • • • • • • • • • • • • • • • • • • • • • , • • • . • •
(e) Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? • • • • • • • • • . . • • • • • . • . • •
(d) Copies of all material used by you or on your behalf to solicit contributions? • • . • • • • • . . . . •

If you answered "No," to any of the above, please explain. (If you need more space, attach a separate statement.)

30 Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other governing
instrument, or in a resolution of your governing body? • . . . . . • • . . . • • • • • • • • • • •

31 Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures, catalogues,
and other written communications with the public dealing with student admissions, programs. and scholarships? • • .

32 Have you publicized your racially nondiscriminatory policy by newspaper or broadcast media during the period of
solicitation for students or during the registration period if you have no solicitation program, in a way that makes the

policy known to all parts of the general community you serve? . . . . . . . . . . . . . .

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

r~ ?c;?l
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PART V.-Prlvate School Questionnaire (Continued)
To Be Completed ONLY by Schools that Checked Box 71n Part IV

34 00 you discriminate by race in anyway with respect to:
..._ (a> Students' rights or privileges? • • • • •

:b) Admissions policies? • • • . • . • • '.'
'__ (c:}Employment of faculty or administrative staff? ..• :,,~ ..

(d) Scholarships or other financial assistance {se~'instructions}?

(e) Educa!ional policies? • • • • • . •.
(nUse offacUmes? • " .: .: •. , , .,.... -. ••• •..•, •• • • • ,.

, (e) Athletic programs? • .~. .• •.• • • • • • • • •
(h) Other extra·curricular activities? • • • • • • •

If you answered "Yes," to any of the above, please explain. (If you need more space, attach aseparate statement.)

35 <a} 00 you receive any financial aid or assistance from agovernmental agency? . • • • • • • •
<b) Has your rightto such aid ever been revoked or suspended? • • • • • • , • • • • •

If you answered "Yes," to either 35(a) or (b), please explain using an attached separate statement.
36 00 you certify that you have complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75­

SO, 1975·2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation (see instructions for Part V). • .

PARTVI.-Lobbying Expenditures By Public Charities (See Instructions)
(T~ be completed.ONLY by an elfclble orcanlzation that filed Form 5768.)

Yu No

Check here ~ <a} 0 If the orcanization belonp to an affiliated croup (see instructions).
Check here .... (b) If you checked (a) and "limited control" provisions apply (see instructions)

limIts on lobbyIng Expenses
37 Total (grassroots) lobbying expenses to influence public opinion
38 Total lobbying expenses to influence a legislative body • •
39 Totallobbying expenses (add lines 37 and 38). . . . . .

" Other exempt purpose expenses (see Part VI instructions) . •
Total exempt purpose expenses (add lines 39 and 40) (see instructions). • • • • • • •

~2 lobbyinC nontanble amount. Enter the smaller of Sl,OOO,OOO or the amount determined under the fol1owinE table-
If the amount on tine 41 Is- The lobbyIng nontaxable amount Is-
Hot over S500,OOO. • • • . " 20% of the amount on line 41. . . . . . •
Over $500,000 but not over Sl,OOO.OOO ~ S100,OOO plus 15% of the excess over SSOO,OOO .
Over Sl,OOO,OOO but not over S1,500,OOO . S175,OOO plus 10% of the excess over S].OOO,OOO
Over $1,500,000. • • • • • •• $225,000 plus 5% of the excess over Sl,SOO,OOO

"3 Grassroots nontaxable amount (enter 2596 of line 42) • • . • • . • • • •
(Complete lines U and 45. file form 4720 if either line 37 exceeds line 43 or line 39 exceeds line 42.)

44 Excess of line 37 overline 43 . . . • . . . . . . . . . . . . . " .
45 Excess of line 39 over line 42 . . . . . . . . . . . . . . . . , . . .

(a)
Affdiated group

tetals

(b)
To be completed tor All

elrc1ing Of,a:l;;:at,ons

4·Year Averaging Period Under Section SOl(h). (Some organizations that made a section 501(h) election do not have to complete all of
the five columns below. See the instructions for lines 46·51 for details.)

(Line references below are to column (b)
of Part VI, Schedule A (Form 990) for the
respective tax year)

lobbying Expenses During 4·Year Averaging Period

Calendar year ,(or fiscal
year begInnIng In) ~

"6 lobbyinE nontaxable amount (line 6, Schedule
A(form 990) (1980), line 42 (1981·83» • •

417 lobbyinc ceilinc amount (150% of line 46(e»

48 Total lobbyinl elpenses (line 3. Schedule A
(form 990}(1980), line 39 (l981·83». • •

Grassroots nontllable amount (line 7, Scbedule
A(form 990}(1980), line 43 (1981·83» • •

50 Grassroots ceilin, amount (150% 01 line 49{e»

51 Grassroots lobbyinE elpenses (line I, Schedule
A(fDim 990) (lSGO), hnd] (1981&3») • •

(a)

1983
(b)

1982
(c)

.1981
(d)

1980
(e)

Total

. ... . ... -.' - --
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1 J...; HurdIl1an',
! Certified Publis Accountants
1
:

The Board of Directors
Trinity Broadcasting Network, Inc.

. .. .~

We have examined the combined balance sheet of Trinity
Broadcasting Network, Inc. and its subs1diary and affiliates
(Note 1) as of December 31, 1983 and 1982, and the related·
combined statements of support, revenue and expenses and changes
in fund balance and-changes in financial position for the years
then ended. Our examinations were made in accordance with
generaJly accepted auditing standards and, accordingly, included
such tests of the accounting records and such other auditing
procedures as we considered necessary in the circumstances.

In our opinion, such financial statements present fairly
the combined balance sheet of Trinity Broadcasting Network, Inc.
and its subsidiary and affiliates at December 31, 1983 and 1982,
and the results of their operations and changes in their finan­
cial position for the years then ended in conformity with
generally accepted accounting principles applied on a consistent
basis.

~(~
,Certified Public Accountants

Orange County, California
August 14, 1984 (except as to

note 8 which is as of
November 16, 1984)

KMG KlvnvE'Jd :\1Jin G'J~rd::']::'r-Intf'7H:lti(1mJfirm
. ...- i

\.3/


